leg, arm, and forearm ; these and cotton wool were secured by bandages. Two pints of plasma were given
The general condition improved greatly and no secondary shock developed. Blood pressure remained about 125/80.
The patient drank copiously and an intake and output chart gave ample balance for the minimal fluid loss from the untanned areas. One grain of morphine in all was given during the first 48 hours. He appeared well until mid-day on the third day, when he complained of abdominal pain. This (1944) .
None of the burns was infected. About lOcc. of clear fluid was found in each pleural cavity. The lungs showed no abnormality beyond slight oedema. There were no pleural petecliiae. Numerous minute petechiae were scattered over the pericardial surface of the heart. The anterior wall of the left ventricle bore a large subendocardial ecchyinosis (1mm. deep on section). Similar smaller ecchymoses were found in the right ventricle. Aortic and mitral valves bore minute petechiae. The myocardium appeared normal to the naked eye.
Three recent mucosal erosions (the largest 1cm. diam.) were found at the fundus of the stomach. The surrounding mucosa was markedly congested. No petechiae were seen. The stomach contained about quarter of a pint of slightly changed blood. In the duodenum a chronic ulcer (0.5cm. diam.) was found 1cm. from the pylorus. The ulcer appeared to be healing ; no haemorrhage had occurred from it. Small scattered petechiae were found in the first part of the duodenum. The content of the duodenum and upper jejunum was normal bile-stained fluid. The last 5 feet of ileum and colon as far as the hepatic flexure contained almost pure unaltered blood. Apart from blood staining of the wall the bowel showed no abnormality.
The liver had a pale cut surface ; there were no haemorrhages. The kidney cortex was markedly pale.
Other organs showed no abnormality. Histology. The liver showed severe damage. At the centres of lobules severe cytolytic necrosis was present. The few nuclear remnants were pyknotic or fragmented. At the periphery of some lobules a narrow rim of parenchymal calls with intact nuclei, but showing severe fatty degeneration of the cytoplasm, were seen. A few neutrophil polymorphs were found at the periphery of the lobules. (Fig. 1) . Portions of 2 lobules with a portal system centrally : severe cytolytic necrosis of both lobules.
A few cells at the periphery of lobules show fatty degeneration but retain liver cell structure.
In the kidney there was severe necrosis of the convoluted tubules ; only u few nuclear remnants remained. Capillaries in the medulla were congested.
Section of the largest subendocardial ecchymosis showed slight fragmentation of the underlying cardiac muscle fibres.
A stomach erosion showed complete absence of gastric mucosa with exposure of the submucous connective tissue which was heavily infiltrated with polymorphs and moderately infiltrated with R.B.C.'s. The mucosa adjacent to the erosion was thinned and showed loss of gland tubules (Fig. 2) .
COMMENT. (Cameron, Milton and Allen, 1943 
